The objective of this study was to identify characteristics of informal caregivers, caregiving, and people with multiple sclerosis (MS) receiving this assistance that are associated with the strength of the caregiver/care recipient relationship. Data were collected in a national survey of informal caregivers and analyzed using an ordered logistic regression model to identify factors associated with caregiver perceptions of the strength of the relationship with the person with MS. The overall health of the person with MS was significantly associated with caregiver perceptions that providing assistance strengthened the caregiver/care recipient relationship, with poor health having a negative impact on the relationship. A spousal relationship between the caregiver and the person with MS was associated with significantly lower perceptions of a strengthened relationship. Conversely, caregiver perceptions that MS symptoms interfered with the independence of the person with MS in daily life were associated with caregiver perceptions of a strengthened relationship. Longer duration of caregiving and more hours per week spent providing assistance also were associated with a stronger relationship. In contrast, we found a significant negative association between caregiver perceptions that assisting the person with MS was burdensome and the strength of the relationship. Similarly, higher levels of education among caregivers tended to have a significantly negative impact on the caregiver/care recipient relationship. Our findings highlight the importance of addressing the needs and concerns of spousal caregivers. Health professionals who treat informal caregivers, as well as those treating people with MS, should be sensitive to the impact caregiving has on caregivers, especially spouses providing assistance. Int J MS Care. 2011;13:177-187.
A bout 30% of people with multiple sclerosis (MS) need supportive and maintenance assistance at home, with 80% of that care provided by informal or unpaid caregivers, usually family members. 1, 2 Informal caregivers enable people with MS to remain in their homes as their functional limitations become more permanent and their needs for personal assistance increase. 3, 4 These informal caregivers provide a variety of services, including personal care, homemaking, and assistance with daily activities, mobility, and leisure activities. [5] [6] [7] [8] Most previous studies of informal caregivers assisting people with MS focused on burden and stress. The objective of the present study was to develop preliminary analyses to identify factors associated with positive aspects of caregiving, focusing on caregiver perceptions that providing assistance has improved or strengthened the relationship with the person with MS. The study also aimed to identify aspects of informal caregiving that have a negative impact on the caregiver/ care recipient relationship.
Caregiver Burden and MS Care
An earlier study found that more than 20% of informal caregivers assisting people with MS thought that this caregiving was burdensome either most or all of the data in their survey responses needed to implement our regression model.) We developed the sample of 530 informal caregivers by contacting people with MS participating in the North American Research Committee on Multiple Sclerosis (NARCOMS) Registry who were more functionally dependent. The level of functional dependence was measured using the Patient-Determined Disease Steps (PDDS) scale, a self-assessment of the ability of the person with MS to walk, with scores ranging from 0 (normal) to 8 (bedridden). 23 We included in the study only people with MS who needed a cane to walk 25 feet (score of 5), required bilateral support (score of 6), primarily used a wheelchair or scooter (score of 7), or were bedridden (score of 8). We identified 4943 NARCOMS Registry participants with MS who met our impairment criteria. Although our survey included only informal caregivers assisting people with MS who had greater disability and impairment, about 41% of responders to the NARCOMS update survey in Spring 2006 reported similar dependency levels. 9 
NARCOMS Registry
The NARCOMS Registry contains the names and contact information of more than 35,000 people with MS who volunteered to participate in routine data collection and possibly other research projects. 24 It is estimated that up to 10% of Americans with MS are in the NARCOMS Registry. 25 People with MS at least 18 years of age are invited to enroll in the Registry through direct mailings, MS clinical centers, support groups, and the NARCOMS Registry website. 26 The enrollment process involves completing a NARCOMS questionnaire, which collects data on demographic characteristics, MSrelated symptoms, disease-modifying and symptomatic therapies, and the use of various health services. Registry participants are assured confidentiality and that their names will never be disclosed to anyone without the participant's written permission.
Caregiver Interview Questionnaire
Our survey was designed to record the caregiver's perceptions of the impact of MS on the person receiving their assistance, the care needs of the person with MS, the informal care and services provided, and how assisting the person with MS affected the caregiver. We conducted two focus groups to help identify important issues and questions to include in the survey interview. The focus groups were conducted in Waltham, Massachusetts, during July 2004 and Springfield, Missouri, during August 2004. The Ozark Branch of the Mid America Chapter and Greater New England Chapter of time. 9 Caregiver burden is a reaction to factors associated with providing assistance to the person with MS on a daily basis, including physical, psychological, emotional, and social stressors. 10 Other studies found that emotional factors among caregivers and assisting more severely affected people with MS were major predictors of caregiver burden. 11, 12 Psychiatric symptoms and cognitive impairment in the person with MS have been linked to caregiver distress. 13 Forbes et al. 14 found that the impact of MS and patient and caregiver health explained most of the variance in burden among caregivers. Strategies that reduce burden are necessary to improve the health and quality of life among caregivers and people with MS receiving their assistance.
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Positive Aspects of Caregiving
Recent studies have focused on the benefits to informal caregivers from assisting a person with MS. Benefits derived from assisting a family member with MS can sustain the caregiver over the duration of caregiving. 16 Benefit finding is the identification of benefits in adverse situations, helping the caregiver or the person with MS cope with this adversity. [17] [18] [19] Caregivers assisting people with MS have reported a range of benefits from their caregiving, with more than one-third of MS caregivers reporting personal growth. 18 Sense making, a related concept, is the development of explanations by caregivers or the person with MS for adversity. 20, 21 Pakenham 22 identified six factors that describe sense-making explanations used by MS caregivers to explain their situation, including caregiving as a catalyst for change and an expression of close relationships. Health-care practitioners should recognize the variety of benefit-finding and sense-making themes expressed by caregivers to facilitate efforts to discover gains in their experiences providing assistance to people with MS. 16, 18, 20, 22 Sharing positive and negative caregiving experiences in support groups also could promote benefit finding among caregivers. 16 Our study builds on this benefit-finding research to identify characteristics of caregivers and the people with MS receiving care that are associated with caregiver perceptions that providing this assistance has improved or strengthened their relationship with the person with MS.
Methods
The data analyzed in this study were collected in a national survey of 530 people providing informal or unpaid care to people with MS who were more disabled and dependent. (However, 414 caregivers provided all
The interviewer asked the caregiver to provide any number from 0 to 10 to describe how MS symptoms affected the independence of the care recipient in daily life, with 0 being no interference at all and 10 being the most severe interference. The caregiver was also asked to rate on a scale from 0 to 10 the extent to which assisting the person with MS "affects your ability to perform activities in daily life that are important to you," with 0 indicating no negative impact at all and 10 indicating the most severe impact. The caregiver was also asked to rate on a scale from 0 to 10 their satisfaction with the access that the person with MS had to MS-focused care, with 0 indicating total dissatisfaction with access and 10 indicating complete satisfaction with access. MS-focused care integrates the expertise of many health professionals, including neurologists, nurses, urologists, rehabilitation specialists, physical and occupational therapists, and mental health specialists. The goal of MS-focused care is comprehensive, coordinated care designed to manage the disease and promote function, independence, health, and wellness. 30 The scales developed for this study were adapted from the 0 to 10 scales used in the Consumer Assessment of Health Care Providers and Systems (CAHPS R ) survey.
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Survey Process
A recruitment letter was mailed to the 4943 Registry participants with MS who met our disability criteria, requesting their assistance to identify informal caregivers. These letters explained the purpose of the study, stating that we wanted to interview "the person who provides the majority of informal or unpaid care to you to help you cope with the effects of MS on your daily life." This letter requested that the person with MS ask the person who provided the majority of their informal or unpaid care to call a toll-free telephone number to complete an interview. This CATI process was administered by the Public Policy Research Institute (PPRI) at Texas A&M University.
About 27 The interviewer read a list of statements assessing the caregiver's feelings and attitudes experienced when assisting the person with MS, such as "caregiving is burdensome." These caregiver feelings were measured using a 5-point Likert item, with possible responses of none of the time, once in a while, some of the time, most of the time, and all of the time. The interviewer also asked the caregiver the average number of hours per week spent helping the person with MS cope with the effects of their illness. The caregiver was asked whether any unpaid caregiver was employed to help the person with MS perform activities of daily life.
The interview included the 8-item Short Form Health Status Survey (SF-8), which is designed to provide a health-related quality of life (HRQOL) profile. 28, 29 Previous studies have documented the validity of the SF-8 in the United States, 29 and the SF-8 meets standard evaluation criteria for content, construct, and criterionrelated validity. 28 The SF-8 HRQOL profile consists of eight items and includes a Mental Component Summary (MCS), with higher scores indicating better health-related status. In our study the SF-8 measured the HRQOL of the caregiver, not the person with MS. The interviewer began the SF-8 segment of the survey by telling the caregiver, "I will now briefly ask your views about your overall health, about how you feel, and how well you are able to do your usual activities." We included the MCS from the SF-8 in our analysis as a measure of the mental health status of the caregiver. Caregivers were asked to provide a self-assessment of their overall health using a question from the SF-8 interview.
of providing assistance on the caregiver's day-to-day life, and mental health and emotional characteristics of the caregiver. The model identified seven characteristics of caregivers, caregiving, and the person with MS that were significantly associated with the caregivers' perceptions that caregiving improved or strengthened their relationship with the person with MS, at the level of = .05. Table 2 provides descriptive statistics for the independent variables associated with the person with MS, and Table 3 provides these statistics for the independent variables associated with the caregiver.
Logistic regression is utilized in the analyses of categorical dependent variables, such as these caregiver perceptions measured using this 5-point Likert item. 32 Coefficient estimates and point estimates for our logistic regression model are presented in Table 4 . The coefficient estimate indicates the direction of the association of each independent variable with the dependent variable (perceived strength of the caregiver/care recipient relationship). A negative coefficient estimate indicates an inverse or negative association between the independent variable and the dependent variable. The odds ratio point estimate is used to calculate the odds that the independent variable affected the dependent variable by subtracting the point estimate from 1 when the coefficient estimate is negative. For example, the point estimate for the independent variable "current overall health" of the person with MS is 0.767 (1 -0.767 = 0.233), indicating that a one-unit decline in the overall health of the person with MS decreased the odds by 23.3% that caregiving strengthened the relationship.
A positive coefficient estimate indicates a direct or positive association between the independent variable and the dependent variable. Again, the odds ratio point estimate is used to calculate the odds that the independent variable affected the dependent variable. For example, the point estimate for the independent variable "MS symptoms affect independence in day-to-day life" for the person with MS is 1.503, indicating that a one-unit increase in the interference of MS symptoms with the independence of the person with MS increased the odds by 50.3% that caregiving strengthened the relationship. The statistical software SAS (SAS, Cary, NC) was used in this study.
Many characteristics from the survey, theorized to have predictive power for the caregiver/care recipient relationship based on the review of the literature, were included as independent variables in the regression analysis. For example, previous studies concluded that reduction in caregiver burden is necessary to improve health Calculation of a participation rate for our survey is difficult because we do not know how many people with MS receiving our recruitment letter had an informal caregiver. It is estimated that about 30% of people with MS require some type of home care assistance, with 80% of that assistance provided by informal caregivers. 1, 2 Using those estimates, about 25% of people with MS have an informal caregiver, or about 1235 of the 4943 people with MS who received our recruitment letters. Given the study's focus on more functionally dependent people with MS, this estimate of 1235 informal caregivers may be low. Assuming 1235 informal caregivers, 530 completed interviews yields a 43% participation rate.
Ordered Logistic Regression Model
We developed an ordered logistic regression model using survey data to analyze the contributions of characteristics of the person with MS and the caregiver to caregiver perceptions that providing assistance improved or strengthened the caregiver/care recipient relationship. These analyses included 414 caregivers in the regression model (caregivers providing all data in their survey responses needed to implement our model). The dependent variable is the caregiver's assessment that assisting the person with MS improved or strengthened their relationship. The interviewers said to each caregiver, "I would like you to tell me how you feel about your caregiving experiences. Please tell me how the following phrases reflect your experiences or attitudes about providing care to [the person with MS]." The interviewers read the statement "caregiving has improved or strengthened our relationship," with caregiver responses providing data for the dependent variable. Caregiver perception of the strength of the relationship was measured using a 5-point Likert item, with possible responses of none of the time, once in a while, some of the time, most of the time, and all of the time. This Likert scale has face validity. In addition, we pretested the interview questionnaire before we began the full-scale survey, with no problems encountered. Table 1 presents the independent variables included in the study and describes how they were coded. These independent variables include MS symptoms, demographic and health assessments of the person with MS and the caregiver, time spent providing care, the impact less assistance from family members, reducing the need or opportunities for family caregivers to extend relationships. Based on this previous study, we predicted that the more MS symptoms interfered with the independence of the person with MS in daily life and increased the need for informal care, the greater the opportunities for caregivers to expand, strengthen, or improve their relationship with the care recipient. and quality of life among caregivers. 12, 15 We predicted that lower caregiver burden was associated with a stronger caregiver/care recipient relationship. Pakenham and Cox 16 observed a negative relationship between a greater ability of the person with MS to care for themselves in the performance of activities of daily living (ADLs) and family relations growth and relationship opportunities. They posited that people with MS who were more independent in the performance of ADLs would require 4 in 10 of the people with MS receiving assistance had fair (24%) or poor (14%) overall health, while about 8 in 10 either were independent (48%) or had modified independence (32%) in cognitive skills for daily decision making. The interviewer defined "modified independence" to the caregiver as the ability of the person with MS to make daily decisions that typically are appropriate and reasonable in familiar situations, while facing some difficulty with new tasks or situations. MS symptoms interfered with independence in daily life for most people with MS in our study, with about 95% experiencing at least moderate interference according to their caregivers (a response of 4 or greater on the 10-point scale used in the interview).
Caregivers Table 3 provides descriptive statistics for the informal caregivers in our study. About 54% of the caregivers were male, and the average age was 59.2 years. Almost half of the caregivers had either a bachelor's or a graduate degree. About 83% of the caregivers were the spouse of the person with MS. Almost 90% of caregivers in our study reported that their overall health was at least good. About half of the caregivers reported that they provided more than 20 hours of assistance each week to the person with MS, while only about 13% said they provided 5 or fewer hours of informal care per week. About 63% of the caregivers replied that assisting the person with MS had at least a moderate impact on their ability to perform daily activities important to the caregiver (a response of 4 or greater on the 10-point scale provided by the interviewer). About 41% of caregivers in our study reported that other unpaid caregivers also helped the person with MS cope with the impact of their illness. About half of the informal caregivers responded that paid caregivers also helped the person with MS cope with the effects of MS on daily activities. For example, 29% of informal caregivers reported the use of paid housekeepers, and 30% reported the use of home health aides or nurses. 
Ordered Logistic Regression
As Table 4 presents, we identified a total of seven characteristics of the caregiver, caregiving, and the person with MS that were significantly associated with the caregiver's perception that providing assistance improved or strengthened their relationship with the person with MS. Worse overall health of the person with MS had a significant negative association with caregiver perceptions that providing assistance improved or strengthened the caregiver/care recipient relationship. A Table 2 provides descriptive statistics for people with MS receiving care in our study, who averaged 58.4 years of age, were mostly female (64%), and generally had family incomes below $50,000 per year (70%). Almost one-unit decline in the overall health of the person with MS (eg, from good health to fair health) decreased the odds by 23.3% that the caregiver perceived that assisting the person with MS strengthened their relationship. Conversely, we found that caregiver perceptions that MS symptoms interfered with the independence of the person with MS in daily life had a positive association with caregiver perceptions of a strengthened relationship. A one-unit increase in the interference of MS symptoms with the independence of the person with MS (eg, from minimal interference to moderate interference) increased the odds by 50.3% that caregivers perceived that assisting the person with MS strengthened their relationship. We observed that a spousal relationship between the caregiver and the person with MS had a significant negative association with perceptions of a strengthened relationship, with a spousal relationship reducing the odds that caregiving strengthened the relationship by 63.1%. We identified four characteristics of the caregiver or the assistance provided that were significantly associated with the caregiver's perception of their relationship with the person with MS. Higher levels of caregiver education had a significant negative association with perceptions of a strengthened relationship with the person with MS. A one-unit increase in the caregiver's level of education (eg, "some college" compared with a "bachelor's degree") decreased the odds of the caregiver reporting a strengthened relationship by 19.4%. Increased duration of caregiving and spending more hours per week assisting the person with MS had a positive impact on caregiver perceptions of the relationship. Each 1-month increase in the duration of assisting the person with MS increased the odds that the caregiver perceived a stronger relationship by 0.2%, while a 1-year increase in the duration of caregiving increased the odds of a stronger relationship by 2.4% and a 5-year increase in the duration of caregiving increased these odds by 12.5%. A one-unit increase in the number of hours per week assisting the person with MS (eg, an increase from 6-10 hours per week to 11-15 hours per week) increased the odds of the caregiver reporting a strengthened relationship by 15.8%. In contrast, we found a significant negative association between caregiver perceptions that assisting the person with MS was burdensome and the strength of the relationship with the person with MS. A one-unit increase in the perception that caregiving was burdensome (eg, an increase from "some of the time" to "most of the time") reduced the odds of reporting a strengthened relationship by 20.0%. all health in the person with MS would increase these financial strains, adding to pressures threatening the relationship with family caregivers. We found a positive association between caregiver perceptions that MS symptoms interfered with the independence of the person with MS in daily life and their relationship with this care recipient, with greater interference with independence significantly increasing the odds that caregiving improved or strengthened the relationship. Pakenham and Cox 16 found a negative relationship between a greater ability of the person with MS to perform ADLs independently and family relations growth and relationship opportunities. They theorized that people with MS who are more independent in the performance of ADLs would require less assistance from family members, reducing the need or opportunities for family caregivers to extend relationships. Hence, the more MS symptoms interfered with the independence of the person with MS in daily life and increased the need for informal care, the greater the opportunities for caregivers to extend relationships and strengthen or improve
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Discussion
We identified a number of characteristics of the caregiver, caregiving, and the person with MS that had a significant positive association with the caregiver/care recipient relationship, as well as characteristics with a significant negative impact on this relationship. Worse overall health of the person with MS had a negative impact on the relationship. Pozzilli et al. 15 found that depression in caregivers was linked to the physical, emotional, and health status of the person with MS receiving assistance. This association of health status of the person with MS with emotional distress in caregivers could affect the caregiver/care recipient relationship, supporting our finding that worse overall health in the person with MS had a negative impact on the caregiver/care recipient relationship. Economic costs of poor health can contribute to strains in the relationship between the person with MS and informal caregivers (mostly family members). For example, Iezzoni and Ngo 33 reported that 21% of people with MS spent less on food and other daily necessities to pay for their health care. Worse over- are consistent with a study by Pakenham 34 that found that the more caregivers provided various types of assistance to the person with MS, the more likely the caregivers were to find benefits in providing assistance.
Caregiver perceptions that assisting the person with MS was burdensome had a significant negative impact on the caregiver/care recipient relationship. Providing informal assistance to a person with MS can have a negative effect on the psychological well-being of the caregiver. 4, 12, 13, 38 Strategies to reduce caregiver burden are necessary to improve the health and quality of life of caregivers and people with MS receiving their assistance. 12, 15 Health professionals who treat informal caregivers, as well as those treating people with MS, should be aware of the burdens and emotional strains that providing assistance places on informal caregivers. As Patti et al. 39 advocate, health professionals need to be knowledgeable about educational and support programs available to caregivers assisting people with MS and refer caregivers to these programs. In addition, Pakenham 18, 20, 22 advocates that practitioners should be sensitive to the benefit-finding themes expressed by caregivers to facilitate caregivers' efforts to identify gains in their experiences providing assistance to people with MS. Efforts to reduce caregiver burden should help strengthen the relationship between the caregiver and the care recipient.
Study Limitations
The survey sample of informal caregivers in this study was developed by contacting people with MS who participated in the NARCOMS Registry. Such participation is voluntary; thus the Registry membership is not a random sample of people with MS, resulting in possible self-selection bias. However, the Registry population is large, accounting for an estimated 10% of the MS population in the United States. 25 In addition, Registry participants have age at onset of MS symptoms and demographic characteristics comparable to those of people with MS in the National Health Interview Survey and the Slifka Study (a representative national sample of people with MS). 25, 40, 41 In addition, we surveyed caregivers who provided their perceptions of the dependency and care needs of the person with MS, as well as their perceptions of the amount of care provided. A previous study found that caregivers reported providing more frequent care and for a longer duration than people with MS reported receiving. 5 Our study is a preliminary analysis of caregivers' perceptions of whether assisting the person with MS strengthened their relationship, using data collected in their relationship with the care recipient. Also, the more MS symptoms interfered with the independence of the person with MS in daily life, the greater the amount of assistance that may be required to enable the person with MS to cope with the impact of their illness. Helping the care recipient cope with the impact of MS on daily life may be rewarding to caregivers, strengthening the caregiver/care recipient relationship. Pakenham 34 found that the more caregivers provided various types of assistance to the person with MS, the more likely caregivers were to find benefits in providing assistance.
We found that a spousal relationship between the caregiver and the person with MS had a significant negative impact on the caregiver/care recipient relationship. Previous studies focusing on spousal caregivers to people with MS help explain our finding. Spousal caregivers may feel that they lost their partner, companion, friend, co-parent, and lifestyle while gaining a person who needs care, with constraints and limitations imposed on the caregiver providing this assistance. 10, 35 In addition, a spouse assisting a person with MS may feel a loss of identity as a husband or wife while becoming a caregiver. 36 Health professionals need to understand the worries and experiences of informal caregivers assisting spouses with MS so that appropriate services and support, such as respite care, can be provided. 37 In our study, higher levels of caregiver education had a negative impact on caregiver perceptions that caregiving improved or strengthened the caregiver/care recipient relationship. Caregivers with more education may have broader opportunities for other rewarding activities in their lives (eg, their careers) in addition to caregiving. Time spent assisting the person with MS could reduce opportunities for more-educated caregivers to focus on these other aspects of their lives, weakening the relationship with the person with MS.
Longer duration assisting the person with MS was significantly linked to positive perceptions of the relationship. Pakenham 18 found that benefit finding was linked to duration of MS caregiving, with benefit finding emerging later in the adjustment process. Similarly, we found that the number of hours per week spent assisting the person with MS was significantly related to caregiver perceptions of the relationship, with more hours providing assistance associated with an improved or strengthened relationship. A greater investment of effort in assisting the person with MS may improve the care recipient's ability to cope with the impact of MS on daily life, increasing the caregiver's feelings of benefit and thus strengthening the relationship. Our findings
Conclusion
Our study demonstrates the need to reduce the burden experienced by informal caregivers assisting people with MS, given our finding that greater burden had a significant negative impact on the caregiver's relationship with the care recipient. Our analyses especially highlight the importance of addressing the needs and concerns of spousal caregivers, as a spousal relationship had a significant negative association with the strength of the caregiver/care recipient relationship. A spousal relationship reduced the odds of a strengthened relationship by 63%. Health professionals who treat informal caregivers, as well as those treating people with MS, should be sensitive to the impact caregiving has on caregivers, especially spouses providing assistance. These health practitioners need to understand the loss many spousal caregivers experience, as well as burdens, constraints, and limitations they confront when providing care. Health professionals also need to be aware of appropriate services, support, and programs that can assist informal caregivers, especially spouses. As Pakenham 18, 20, 22 advocates, health practitioners should be sensitive to the variety of benefit-finding themes expressed by caregivers to facilitate caregivers' efforts to discover gains in their experiences providing assistance, including a strengthened or improved relationship with the person with MS. a large and comprehensive survey of informal caregivers. 7, 9 Assessing caregiver perceptions of the relationship was not the primary focus of this survey. The survey economically assessed caregiver perceptions of whether "caregiving has improved or strengthened our relationship" using a 5-point Likert item to generate preliminary data for a future comprehensive study focusing on assessments of caregiver perceptions of the relationship with the person with MS. Given the length of our caregiver questionnaire (which took about 35 minutes to complete), we did not want to add to the expense of the survey or the amount of time required to complete the interview and risk a lower completion rate by using standard instruments assessing spousal or family relationships. However, the 5-point Likert scale we developed to measure caregivers' perceptions of their relationship with the person with MS has face validity. In addition, we pretested the interview questionnaire before we began the full-scale survey.
The overall survey questionnaire was designed to learn about a range of caregiver perspectives on the caregiving process, as well as caregiver perceptions of the needs and health-related status of the person receiving this care. The survey focused on how MS and MS symptoms affected the person receiving care, the types of care provided, health insurance coverage of home-care services, and the amount of time the caregiver spent providing assistance and how providing this assistance affected the caregiver. A major objective of the overall, larger caregiver survey was to identify services and programs that could assist informal caregivers and enable people with MS to remain in the community as their disability and dependence increase. Caregiver perceptions of strengthened caregiver/care recipient relationships were only one part of this larger study.
Another possible limitation of our study is social desirability response bias and caregiver replies to our survey interview. The social desirability response bias is self-reported overestimation of culturally and socially acceptable behaviors or attitudes and underestimation of unacceptable traits. 42, 43 Pakenham and Cox 19 found a correlation between their MS benefit-finding scale and social desirability, suggesting that there may be a social desirability response bias associated with chronic illness. In our study, informal caregivers may have believed that it was more socially or culturally acceptable to report that providing assistance to the person with MS strengthened their relationship or strengthened it to a greater degree than they really felt.
PracticePoints
• A spousal relationship between the caregiver and the person with MS is linked to significantly lower caregiver perceptions of a strengthened relationship, highlighting the importance of addressing the needs of spousal caregivers.
• Caregiver perceptions that assisting the person with MS is burdensome have a negative effect on the caregiver/care recipient relationship, demonstrating the need to reduce caregiver burden.
• Health professionals treating informal caregivers, as well as those treating people with MS, should be sensitive to the impact caregiving has on caregivers, especially spouses providing assistance.
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